FILED
2005 FOR PROFIT CORPORATION Apr 27. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

04-27-2005 90356 010 ***150.00

DOCUMENT # P04000163636

1. Entity Name

IMPORT U.S.A., INC

Principal Place of Business Mailing Acdress
549 100TH AVENUE NORTH 549 100TH AVENUE NORTH
NAPLES, FL 34108 NAPLES, FL 34108
; .

2. Princtpal Place of Business 3. Mailing Address . _

eIYS [ANES (ANE 6245 JANES (ME

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State — 4, FEI Number Applied For

NAPLES  Ft- NAPLES , (- o0-02/562.7 Not Applicable
éf;q /09 C°”'27 <A Z%q 109 Cc’z;“}’s p 5. Ceriificate of Status Desired [ ?ggfq Addiional
6. Name and Addreas of Current Reglsterad Agemt 7. Name and Address of New Registered Agemt
Name

LUTWAK, SCOTT H
1166 WEST NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Nol Acceplable}
SUITE 114

DEERFIELD BEACH, FL 33442

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
- Sonatue, typed of phnted name of regrstered agent and tie § appicable. {NOTE: F Agent sgr requrod wh DATE
3
" --FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} ’ O velee TINE b ®lcnange [ Addition
NAME BEJAN, GHEORGHINA NAME f,lgoﬂém MA
STAEET ADDRESS | 549 100TH AVENUE NORTH STREET ADDRESS ¢ gg b AL
o ,J’g
CTY-sT-Z7 | NAPLES, FL 34108 ETY-5T-2 %, ‘7(/ /bq/ /9
TLE ] pelete TIMLE Ocrange  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-SI-aF
TITLE 3 velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
NE O petete TME [dcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CY-51-2P
TINLE 3 vetete TME O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY.ST-2P CiTY-5T-2P
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered io execute this report as required by Chapter 807, Floride Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.,

SIGNATURE: __ (. ﬁ%/(/vv 0(//2(/05 (229) 66702

s@?ﬁuVm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




